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FEC FORM 5 '

REPORT OF INDEPENDENT EXPENDITURES MADE AND CONTRIBUTIONS HEGEWE'ﬁ
To Be Used by Persons (Other than Political Committees) including Qualified Nonprofit Enrpnratlgﬂsi LA 11 33

1. (a) Namea of Individual, Crganization or Corporation

 DEFEODERS ¢F OIWOLEE Actinon und| o
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i WSO 12 et NLwy
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|s the filer a qualified nonprofit corpoeration? X‘l‘ es Mo

Individual lilers only Name of Employar Ocoupaticn

4. TYPE QF HEPDORT [chack apprapriate boxes);
fa) April 15 Quartarly Asport
July 15 Quartarly Report

' 24-Hour Heport
Cclober 15 Quartedy Repart

>< January 31 Year-End Aeport ' 43-Hour Report

b) lsthis Repert an amendment?  Yes Nu><

5. COVERING PERIOD: FROM | |
Wlzel\lzeo o

THROUGH

o ety o
6. TOTAL COMNTRIBLUTIONS L.ucosveveveaecoeceoaueasernieseeseomsaresscrarisres smseessssessasessesssasarmnssssss s ) f*{__‘}
7. TDTALIMDEFENDEM'.I' EXPENDITURES .. ... ooceveeessaessonessests e oo eeeresesnsss e e cenns # PG BN
g [ . D

Under penalty of periury | cenify that the independent &npendjtures reported herein were not made in cooperation, consultetion, or concen with, or at the request or
guggesiion af, any candidale or authorized ¢ommities or agant of eithar, or any polilical party commil=e or its agent, In adcfition, (IF the independent expandiures rapoerted
r harein wers mada by a cerparation) ) certily hat the comporstion iz a gualifed ronprofit torpemation under the Conmnission’s requlations.

¢ TYPE CH PRINT NANME OF PERSON COMPLETING FORM SIGHATURE DATE
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NOTE: Submisgion of false. erronsous of incamplata information may sublect the parson signing this report 1o the penaltes of 2 L5 C. 54374,

For further infermalon, contasl;
Fadaral Eleclion Commission, 995 £ Sireet, N.W., Washingtor, 0.0, 20463 Toll Free BOD-424-35320, Local 202-504-1100
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ITEMIZED INDEPENDENT EXPENDITURES
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FOR LINE 7 OF FORM 5
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Amount

"{b) SUBTOTAL of Unitamized Independent EXponmitiimS. ... e rsssrsrsr eremscenns
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{carmy tetal from last page furward 10 LII'IB T:I
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s Y JOUT RGNS

PG

FEL Schedule & (Rev. 9272003




o |

ry
- MY

"y
h
)

.

~

Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.

| ]( Date of Rgceipt
and Delivered ZE
f7'm 7

Postmarked
USPS First Class Mail
. Postmarked (R/C)
USPS Registered/Certfied
| Postmarked

LUSPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Labet |

L U

Postmarked
USPS Express Mali
Postmark lllegible
No Postmark

Shipping Date

Overnight Delivery Servica (Specify).

Next Business Day Delivery I

' Date of Receipt
Received from House Records & Registration Office
Date of Receipt
Received from Senate Public Records Office
Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specify):

7 I//a:/ﬂ

PREPARER DATE PREPARED

(3/2005)




